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FORM D UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number 32350076

Washington, D.C. 20549

A Expires: _|April 30,2008
Estimated

average burden

FORM D hours per response...... 16.00
B oncr or curorsecommes ——~—smemrom
07077093 PURSUANT TO REGULATION D, L
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION | |
Name ot Otfering (D check if this s an amendment and name has changed, and indicate change.) ':

Global Building Systems, Inc. $6,750,000 Private Offering

n\\-
Filing Under (Check box(es) that apply):  [] Rule 504 [] Rulc 505 [/} Rulc 506 [ Scction 4(6) [[] ULOE ?,0‘ EC
Type of Filing:  [7] New Filing [] Amendment gy
Qt‘.-.

A. BASIC IDENTIFICATION DATA NA YT a oA \@\
1. Enter the information requesicd about the issuer uyy )\

\ﬂ\
Name of Issuer (] check if this is an amendment and name has changed, and indicate change.) 786
Global Building Systems, Inc.

Address of Exccutive Offices (Number and Street, City, State, Zip Code) Telephone Numbe! dlng Arca Code)
300 East Willis Street, Suite B, Prescott, AZ 86301 {928) 708-9949
Address of Prineipal Business Operitions (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)

{if differeat from Exccutive Offices)

Bricf Description of Business

Building Technology

M PROCESSED

7] corporation [] limited partnership, already formed [ other {please specify): SEP 1 1m
[J busincss trust [] timited partncrship, to be formed

Month Year

T
Actual or Estimated Date of Incorporation or Organization: [ 1] [GTZ] Acwal  [7] Estimated />F|NANC|AL

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for ather forcign jurisdiction)
GENERAL INSTRUCTIONS
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 etseq. ot 15 U.S.C.
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of sccurities in the offering. A notice is deemed fited with the U.S. Sccuritics
and Exchange Commission (SEC) on the carlier of the date it is received by the SEC at the address given below or, if reccived at that address after the date on
which it is dug, on the datc it was mailed by United States registered or certified mait to that address,

Where To File; U.S. Sccurities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copier Required: Eive (5) copics of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually sigaed must be
photocopices of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thercto, the information requested in Pant C, and any material changes from the information previously supplied in Parts A and B. Pant E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal filing fee,

State:

This nétice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Sccurities Administrator in cach state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shalt
accompany this form, This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure 1o file notice in the appropriate states will not result in a loss of the tederal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who raspond to the collection of information contained in this form are not
SEC 1972 {6-02) required to respond unless the form displays a currently valid OMB control number. 1of9



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

o  Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Fach beneficial owner having the power Lo vote or dispose, or direet the vote or disposition of, 10% or more of a class of equity securitics of the issuer.

¢  Each exccutive officer and dircctor of corporate issuers and of corporate general and managing partners of partnership issuers; and

s  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:

Beneficial Owner

Exccutive Officer

i

Direcror

[0 General and/or

Managing Partaer

Full Name (Last name first. if individual)
James L. Beavers

Busincss_ or Residence Address (Number and Street, City, State, Zip Code)
300 East Willis, Suite B, Prescolt, AZ 86301

Check Box{es) that Apply:

7] Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Fuil Name (Last name first, if individual)

Bruce S. Solper

Business or Residence Address

300 East Willls, Suite B, Prescott, AZ 86301

{Number and Street, City, State, Zip Code)

Check Box(cs) that Apply:

[] Beneficial Owner

Exccutive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)
Kenneth R. Bennett

Business or Residence Address

2150 Ewin Drive, Prescott, AZ 8(_3305

{Number and Street, City, State, Zip Codce)

Check Box(es) that Apply:

D Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Full Name (Last name first, if individual)

Don Parks

Business or Residence Address  {Number and Street, City, State, Zip Code)
7310 N. Oid comfield Lane, Prescott, AZ 86305

Check Box(es) that Apply:

[ Beneficial Owner

Executive Officer

Director

General and/or
Managing Partner

Futl Name (Last name first, if individual)

Thomas Martin

Business or Residence Address

634 Birch Drive, Prescott, AZ 86303

(Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

Beneficial Owner

Executive Otficer

Director

Generzl and/or
Managing Partner

Full Name (Last name first, if individual)

Paul Levis

Business or Residence Address

2485 West Shane Drive, Prescott, AZ 86305

{Number and Street, City, State, Zip Code)

Check Box(es) that Apply:

[j Beneficial Owner

Executive Ofticer

Director

General and/or
Managing Partner

Full Name {Last name first, if individual)

Business or Residence Address

{Number and Street, City, State, Zip Code)

20f%

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-aceredited investors in this offering? ....coivneivinnnnee Y[B]s
Answer slso in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ... 3 30,000.00

Yes No

Docs the offering permit joint ownership of @ SIRZEE UNILT co.nercciccrinniienisnsmmcae s sses s emsosssaes 0

4, Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If a person Lo be listed is an associated person or agent of a broKer or dealer registered with the SEC and/or with a state
or states, listthe name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer onty.

Full Name {Last name first, if individual)

Business or Residence Address (Number and Strect, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check individual States) .........ccooeeeccnncnens SRR . O Al States

(FL]
My  [MS] (MO]

OK] [OrR] [FA]

] M [Oa K K@ [Ca]
M NEl Y] [EE ] MM 2 [FY] [G

SElE
SEEE
2B

Full Name {Last namc first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Codc)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual SALES) .ot s ass e a b sa s an e ] All States

bd O Ga MmO OBl
o] [N [Oa)] Ks] [KY] Ca] [ME] [MD] MOl MW M5
™M1 [NE] [NV FH [&NY Y] [®c] [l f[©on [©x] [©OR] [FA]
o [A ©&a &V [ Wy

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual StAIES) e OO [ V- UG I-17: 1

A0 B @ BFEK A Ko KN O O
(] [N [bA] K] [KY] [TA [ME [MD & [MA]
Ml [E V] [FE M @ [NY] [

® X BB M X N o &

g

E

R EE

HEEE
BIEIEE

R[E
HEEE

(Use blank shect, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offcring and the total amount already
sold. Enter “07 if the answer is “none” or “zero.” If the transaction is an exchange offering, check
this box [ and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Aggregate
Type of Security Offering Price

DD e e ettt b bR ARt dAA S e e bes s e v seene et ranrearanasars B

Amount Already
Sold

s

s 30,000.00

Common [T} Preferred
Convertible Scouritics (InclUding WAITANES) ....ovvevcrerrerinrrererececcsresnersssecseciemscsmmsmssecsscaeme s ressssssseecesees $ $
PArINETSRIP TEETESLS ......ovcvieecercrecesesnennc e eeseessberess e s b seress e sasssss s ss b4 e sRbab s et srbes .$ b3
Other (Specify F orrrnensesserasess s e s ne s e e R AR er R e Rt L3 b
TOMU oottt §_01 9000000 ¢ 30,000.00
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar ameunt of their
purchases on the total lines. Enter “0” if answer is “none” or “zcro.”
Apgregate
Number Doliar Amount
Investors of Purchases
ACCIEAItEd INVESTOTS ooovvrerreeseessecns e eessessserreessrrasesiens vt saasee st rns $_30,000.00
NON-8ECredited INVESIONS c.ovvvvvsoe e crversersecrsscessrsnseresrmsossasesasersons $
Total (for filings under Rule 504 only) .ovcveeenniiannee 5
Answer alse in Appendix, Column 4, if filing under ULOE.
Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
REZUIALION A 1oorit it iieiie it it vie e reers rereesseeire ree saereeaanree sas seen sretmresrrmetssst s st s nmesanmses e bees b3
TOIAL 1. ..ottt eee e et e e e et s_0.00
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. [f the amount of an expenditure is !
not known, furnish an estimate and check the box to the lefl of the estimate.
Transter AGCNES FEES oottt nne s O s
Printing and Engraving CuslS......cccvuiusiiiiisssiosminsssssrerssssssssrsssims e s soersesssessssssesasessasssssessssas 1 s
LEBAT FRES .ot rnt s e s e sssa g bbb s a4 b4 bR A RS R e8P R bt e R s R s s s es $_20,000.00
ACCOUNTINE FEES onreoiiiieiritciereceeteresurecaveessssssesssssasssssies st st ees s sssesessnasesssaantassssssasssussasarasssnssssssnsssasass sanmessrmrasssess o s
BRZINCETING FOES weovonveceececeeeeeeeeceseeaseeaesse et seemss e sa s s snessesesnas s s M 3
Sales Commissions (specify finders’ fees SEParately) oot 0 s
Other Expenses (identity) O s
TOLAL .ot e enis s b E R AR SAST AEAS R e Re R TR SRR AR SR e T TR TR Mn s 20,000.00
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS -

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross

Proceeds 10 The IS5UET. " ... i ierrerrerearnssarsar s errenereseassesressssamemreerensense

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
cach of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted gross

procecds to the issucr set forth in response to Part C — Question 4.b above.

Salaries and fees ..o,

issuer pursuant to a Merger) ........ccoees

Payments to

$ 6,730,000.00

Ofticers,
Directors, & Payments to
Affiliates Others
~AS 1,215,184.( 1s
PUrchase 0 FEal ES1ALE v s st s b s s Rt AR R AR R WL s
Purchase, rental or leasing and installation of machinery
BN BQUIPIIENE ...eocereesceaseraseescceceessessess s sesssas s rasensessrasas e s s ar s e e s8R SRS e R st e s s os
Construction or leasing of plant buildings and facilitics 7413 s 1,315,552.00
Acquisition of other businesses (including the value of securities involived in this
offering that may be used in exchange for the assets or securitics of another
L) s
Repayment of indebledness ........eeveeinecvinrcnsseeniesresnnns - As s 150,000.00
WOrking CApILal......coceeeeeee ettt re e reer et e nnsssssenss s eesesbans . A% Os 2,824,264.00
Other (specify): STEP-TECH System Component Testing; US/Foreign IP Prosecutio s s 1,245,000.00
Prototype Projects (2-story & high-rise); Product Development; Offering Expenses
....... 0s s

Column Totals ..covvvervvrerereene reereres e ers et asnerrenrenen

Total Payments Listed (column totals added) i sreessesnnss

..[]$.1:215,184.00  §_5,534,816.00

[}5.6.750,000.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If'this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.8. Sccuritics and Exchange Commission, upon writlen reguest of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature Date
Global Building Systems, Inc. [;) gw September 4, 2007
Name of Signer (Print or Type) Titld of Signer (Print or Type)
James L. Beavers President
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal viclations. (See 18 U.S.C. 1001.)

5af 9



E. STATE SIGNATURE

1. 1s any party described in 17 CFR 230.262 pr::s:ntly subjcu to any of the dlsqualntlcauon Yes No
provisions of such ruJe? ... 0

Sec Appendix, Column 3, for state response.

2. Theundersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces.

4. The undersigned issuer represents that the issuer is familiar with the conditions tﬁat must be satisfied to be entitled to the Uniform
limited Offering Exemption (JLOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contenis to be true and has duly caused this notice to be signed on its behalfby the undersigned
duly authorized person.

1ssuer (Print or Type) Signatre Date

Global Building Systems, Inc. , September 4, 2007
Name (Print or Type) ' THy (Print or Type)

James L. Beavers President

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. Onc copy of cvery notice on Form
D> must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-ITtem 1)

3

Type of security
and aggregate
offering price
offered in state
(Part C-Ttem 1)

Type of investor and
amount purchased in State

(Part C-Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted}
(Part E-Item 1)

State

Yes

Number of
Accredited
Investors

Amount

Investors

Number of
Non-Accredited

Amount

AL

AK

AZ

Common $6.75M

$30,000.00

AR

L]
L]
|

30T

CA

L hl

co

CT

DE

.
sy
——

1

DC

GA

0L
11

HI

L

I | —

IO

—l
FENWEPR | [ T N S

IN

TA

il
I

KS

L

KY

—

LA

il

MD

MA

I

Ml

1

:

S—

MS
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APPENDIX

1 2 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Ttem 1) (Part C-Ttem 1) (Part C-Item 2) (Part E-Item 1)
Number of Number of
, Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MO x
MT L |
v | ]
NV [
] [
NM | )l | [ ]
NY | 1
NC | | L |
ND | ] —
OH [ L
oK | LI
ox C L
PA l | I |
RI
sC | | IO
™ [
TX X Common $6.75M | ! x
uT | |
VA | [ L]
WA | [ i |
Wy ( |
w ]
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APPENIMX

Intend to sell
to non-accredited
investors in State

3

Type of security
and aggregate

offering price

offered in state

Type of investor and
arnount purchased in State

5
Disqualification
under State ULOE

(if yes, attach
explanation of
waiver granted)

(Part B-ltem 1) (Part C-Ttem 1) (Part C-Ttem 2) (Part E-Ttem 1)
Number of Number of
Accredited Nqn-Accredited
State Yes No Investors Amount Investors Amount Yes No
wY
PR | 11
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